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COVER LETTER

TO:  Registration Seciion
Doviston of Carporations

SUBJECT: \jr///, /‘ %()Hdz"dﬂ J

Name of Limited Liabifiey Company

Dicar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and (ee(s) are submitted Tor filing,

Please return all correspondence concerning this matier to the following:

o z//‘/..f [l/()/'l

Name ol Person

_2?,/, 7 gdﬁ(a//"a/l S

Firm/Company

1528 Glengary 7

.f'\dd{css

peefing , LY Loo 0

Civ/State and Zip Code

(A /s d dSofern fch /e bar/ cort

E-mail address: (10 be used fof Tuture annual report notification)

For further information concerning this maiter. please call:

/7///! [Vaﬂ a $¥7 ) 27/ 8¢ 30

Name of Person Arca Code & Daviime Telephone Nuniber

STREFET/HCOURIER ADIIRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporatiens Division of Corporations
Clifton Building P.O. Box 6327

2601 Exceutive Center Circle Tallahassce, Flonda 32314
Tallahassee, Florida 323111

Enclosed is a check for the following amount:

K855 Filing Fee & Certified Copy

323 iling Fee

ENEISTR (271415




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections GO3.QH ov 6030116, Florida Statutes, the undersigned limiied liohibne company

submits the jollowing statement in order 1o change ts registered office or registered agent, or hoth, w the Stare of

Horida

I, Namc of the Timited liabilitv company: ,‘5//0//// /%ma/fon_f'

1 {a) (b}
Principal oflice address oi' limited Babilite company: Maihing address of imited habshine company;
(Newe: MUST RE STREET ADDRESS) (Note: MAYV BE POST OIFICE BOX)
SO0 SAmuka) Cir i 7S Fo Box 1245
Marco Zslond, 74048 tarco _Tsfend, 7 2yeds
ifu /2006 MltLoponolFo
3, " Dute of filing/registration in Florida 4

Docwment sumber

h

(2) SrH Lubidy 4

Ruegistered Apent and Repvered Othee shers o e seaeads of de Vhanida Vieps w4 Sate,

Repistered (lice Addiess (MUST BE FLORIDA STRIZET ADDRIISN)

§i87 Funcuary Drve  [al Z

!
/ T e

/l/d/ﬁj _ZYr0d A =

. -

: [ea) .

(b 7éff/ C}/‘d_ﬁdﬂ[ - -

Fnter name o1 NEAY Resistered Agent andZor N EW Registered (Mfice seddrens - =
o
_ 300 safurn Cr 3

AN EW Registered Otlice Address

Uit 7Y
Maffﬁ ,,’Z:S/dﬁcr/ FL 51//(/3———

I the himted Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or.in the casc of'a Florida fimited habifity company. it is hereby confinmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the limited Hability company or as othenwise provided in

the articles gunimlic?—lhc operating agreement of the limited liabiliy company.
(A LA /)/{/-/_5 £ o

Signature ol & memlber o authodsed repecsentaiive ol a member

Printed or typed name of signege

P herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statites relative to the proper and complele performance of my duties. and I am Familiar with and accepr
the abligations of nyv posuion as registered ageni as provided for in Chamer 403 1080 O, i8S document 15 peing fileed
to merely reflect a change in the registered office adidress, 1 héreby contirm thed 1he fimiie

ICreiy refice ! dTiabiline compenny: has been
nr;.'{% of thiy Zﬁ}gv.

Signattie al Repistered Apcnt

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314

FILING FEE: 825,00
INHISI® (2 10




